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FOR PuBLIC USERS

340B ONLINE CHANGE REQUEST

Objectives:
e Submitting 340B Online Change Request
e Authorizing Official Accepting / Canceling Online Change Request
¢ Viewing Email Notifications for Approved / Rejected Online Change Requests

¢ Viewing Covered Entity Details with Approved Changes

Helpful Tips for Submitting an Online Change Request

Online change request submission is now an automated process. There is no way to save a
change request once it has been initiated. Change request must be completed during the same
browser session.

™~

Change request can only be submitted for Covered Entities that are actively participating in the
HRSA OPA 340B Program. This includes Covered Entities with a future participating start date.

>

Change Requests cannot be submitted for:

A

Covered Entity that has been terminated and no longer participating in 340B Program.
Covered Entity has a Change Request pending OPA approval.

Covered Entity undergoing Recertification and OPA review.

Request to update Authorizing Official information (use paper form).

Request to terminate a Covered Entity (use paper form).

August 2012 1



340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

Change Request Search

1. Click the Submit Change
Request link on the HRSA OPA
340B Homepage and the
Change Request Search Criteria
screen displays.

2. Enter a 340B ID in the 340B ID
field.

~& | A partial 340B ID must
~~>| consist of at least four (4)
alphanumeric characters.
An error message displays
if less than four characters
are entered.

e Search screen provides
instructions on submitting a
change request.

3. Click the button and
applicable search results
displays.

Useful Links

» Help

» Reparts

» User Guides

» Forms

» DSH Adjustment Percentages

» Termination Codes

» Archived Medicaid Exclusion Files
» Covered Entity Acronyms

» Notes

» Contacts

Covered Entities.

Contract Pharmacies Manufacturers

» Search Covered Entities » Search Contract Pharmacies » Search Manufacturers

» search Medicaid Exclusion File » Register a Contract Pharmacy » Register a Manufacturer

» Register a Covered Entity
» Register an Outpatient Facility

» Submit Change Request

What's New Important Notifications

Office of Fhammscy Affsirs will uss this spacs to

Recorsed Webinsr on Implementstion of Afforasble Care Act for Expansion of Eligitility for the 2408 Drug Pricing
&nnounce enhancements to the 3408 Datsbase 85

Frogram will ba susilsble for visaing shorly. Flesss visit http:/ /wwvihrsa.gov/ opa for sssitions!
they oour fyou nave = suggssien for now e can infermation

furthar improus the datsbase, plesse sen s massags
16 us vis the “Cusstions, Comments, or Suggsstions”

Rzcerded Wesinar on the Hew Multipls Sontect Fhamasgy Guidslings is slso sveilstls for viswing. Flesss visit
link st the bottom of the screen

http:/ /wviw.hrsa.gov/opa/ contractpharmacy.htm for s3siticrel information

- 12122/2008 - 53323 phamay comments fisls

+ 02/04/2008 - mace msjer imercvmant in repets,
including conversion to v filss to imerars.
performance, updstsd order of fislds, fisle names,

OPA is oparsting undsr the normsl schesule and deadlines for il Coversd Entitiss. Théqulﬂél\y déxdlméf:ﬂ
submission of ragistration forms to OPA is Deosmber 1 1o
quarter beginning Januery 1. If your submission is close to the deadling, you ere sdvissd 1o anme form 1o GFA 5t
(201554-4332 and mail the eriginal

+ 01/21/2008 - reamangsd GrantFrovider numbsr
=203 Entity Tyes fizlos in the raears visw,

- 04/24/2008 — s30ea online registation for FP
covered entities.

- 02/20/2008 - sddsd Start and Terminstion Dsts
oolumns to the “Childran Entities” snd “Other
Ralated Entitiss” asiplays.

The Rolling Agmission for the New Entity Types under S=ction 7101 of the Afforassle Cars Axt that include, Free
Stansing Canoer Hospitsls, Criticsl Acsess Hospitsls, Chilaren's Hospitsls, Rurs| Refemsl Genters, sng Sole
Community Hospitsls is now ovsr

FOR DIRECT ASSISTANCE
Flasse call 1-800.£25-6257 or emsil Pharmacy Services Support Center for technical sssistance.

“fou sre entering sn official US Government computer ntwor NEVER ssve your user-ID o password when scosssing this system (especislly on non-govemmant computers). Plesse
Note: You are entering an officisl United States govermment system, which may be used only for suthorized purpases. This system may contsin nonpublic HRSA infarmstion within
the mesning of 12 CFR 4.32(o) that is subject to use and disclosurs rastrictions spacified st 12 CFR 4.27. The unsuthorized uss or disclosurs of nonpublic HRSA informstion or the.
unsuthorizes modification of any information stored on this system mey result in riminsl prosscution or sdministrative procsedings.

HHS Privacy Policy Notice

U.S. Department of Health and Hum,
Ith Resources and Services Adi

Office of Pharmacy Affai

Services (HHS)
stration (HRSA)
B Program

or
ask@hrsa

Search Criteria Screen

Ofire of

Phammacy Affairs Submit Change Request

<HRS

Home Covered Entities v

Contract Pharmacies v

Manufacturers ¥ Reports

Search Criteria
Instructions:
* You can only submit a Change Request for Covered Entities (CEs) that are actively participating in the 3408 program.
* To apply the same changes to multiple sites, make a note in the Remarks section on the final screen.
* You cannot submit a change request:
« if a CE has been terminated,
» if 3 CE is undergoing recertification,
* to update Authorizing Official information,
* to update Qualification information,
* to terminate a CE, or
* to update Contract pharmacy information, or
«if a CE has an existing change request that is pending OPA approval,

Requests to change an entity’s g Official a CE or submit changes for an existing request cannot
be submitted onhine at this time, To submit these types of changes use the form located at http://www.hrsa.gov/opa/forms.htm.

* 3408 10: DSH23002
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Selecting a Covered Entity

1.

2.

Click the radio button for the
applicable Covered Entity.

Click the button and

the 340B Change Request
displays.

Change Request Search Results

Change Request Search Results
screen only displays if entering
a partial 340B ID and at least
two matching Covered Entity
records display.

-

When an exact 340B ID is

| entered and results in only

one record, this step is
omitted from the process and
the user is navigated directly
to change request.

Search results table displays
information pertaining to the
Covered Entities for: 340B ID,
Entity Name, Subdivision Name,
Address, City and State.

Information displays in
ascending order by 340B IDs.
Click on any column heading
and the information is sorted in
descending order.

Only one Covered Entity can be
selected.

cHRSA

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v

Search Results:

The numb

Select
one

[e]
[e]
[e]
[e]

o

(o]

[e]
[e]
[e]
[e]

1234

er of rows returned: 35

3408 ID

DSH200009

DSH2000094

DSH2000098

DSH200009C

DSH200009D

DSH200009E

DSH200009F

DSH200009G

DSH200009H

DSH200009J

Page 1014

Entity
Type

Officelof;

PhammacyjAffairs

Search Results

Instructions: Select a single Covered Entity.

Rows/Page

Entity Name Subdivision

Naae Address

22 BRANHALL
HMAINE MEDICAL CENTER STREET

48-52 GILMAN
TMAINE MEDICAL CENTER VIROLOGY CLINIC  grpee™
131 CHADWICK
HAINE MEDICAL CENTER VASCULAR CENTER (2 =n
WENTAL HEALTH
NMAINE MEDICAL CENTER SERVICES 66 BRANHALL ST,
CENTER FOR
HAINE MEDICAL CENTER TOBACCO 315 PARK AVENUE
INDEPENDENCE
SCARBOROUGH
OUTRATIENT IV 100 CANMPUS DRIVE,
HAINE MEDICAL CENTER THERAPY T 117
DEPARTHENT
335 BRIGHTON
NMAINE MEDICAL CENTER BRIGHTON GANPUS 22 2t
OP BARIATRIC
HAINE MEDICAL CENTER SURGERYGLMiC 12 ANDOVER ROAD
KIDNEY TRANSPLANT
NMAINE MEDICAL CENTER FROGRAM 19 WEST STREET
HAINE MEDICAL CENTER FPAMLY MEDICINE 272 concress sT

CENTER PROGRANS

Show Search Criteria

city
PORTLAND
PORTLAND
PORTLAND

PORTLAND

PORTLAND

SCARBOROUGH

PORTLAND
PORTLAND
PORTLAND

PORTLAND

Submit Change Request

Reports

State

WE

WE

WE

WE

WE

WE

WE

WE

WE

WE

(Lcontine ] ((Gancel |

o Default Row/Page setting is 10 records.

e To view more records, select from the Rows/Page drop-

down and click Set button or place cursor on each page to
view applicable Covered Entities.

e |

Show Search Criteria

o | _Hide Filter Criteria | hytton hides the CR Search screen.

| button displays the CR Search screen.
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

340B Change Request

e Details section is the default
view for the change request.

e To change information, click in
the applicable field to make
updates.

¢ Required fields are indicated
with an * asterisk.

e Grayed-out fields cannot be
edited.

e Change request displays in
sections, click on tabs to

navigate from section-to-section.

e System returns an error
message prior to navigating to
next section when:

- Arequired field is omitted.
- Incorrect information is
entered.

e Click update when all changes
are complete.

Updating CE Details Fields
1. Enter information in fields to be
updated.

2. Click any tab to continue
updating.

Update

3. Click the button

when all updates are completed.

Details Section

‘@HRSAOI;hé%achffmrs

340B Farticipant Change Request

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports

DSH230029 - St. Joseph Marcy Hospital Oakland

|hddresses || Medicaid H Contacts
- J

Covered Entity Details

*Entity Name: |St. Joseph Mercy Hospital Oakland ]

Entity Sub-Division Name: | |

Entity Type: | Disproportionate Share Hospital

Medicare Provider Number: 230020 (enly required for hospital entity types)

<@HRSA(‘P\(hc::rPr;'macym‘ﬁ=nr'5

340B Farticipant Change Request

Home Covered Entities ¥ Contract Pharmacdies v Manufacturers v Reports

DSH230029 - St. Joseph Mercy Hospital Oakland

|Addresses H Medicaid H Contacts

Covered Entity Details

*Entity Name: ‘St Joseph Mercy Hospital Oakland ‘

Entity Sub-Division Name: \SI Joseph Mercy MRI Center ‘

oportionate Share Hospital

(only required for hospital entity types)

August 2012
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Updating Covered Entity Address
Fields

1. Enter applicable address
information.

2. Click any tab to continue
updating.

3. Click the Update button
when all updates are completed.

e Addresses section contains
main, billing and shipping
addresses for the Covered
Entity.

- Billing and Shipping Address
can be designated same as
Main Address.

- Multiple Shipping Addresses
can be added.

e Existing information can be
changed for Main Address,
Billing Address and Shipping
Addresses.

e Existing information for Shipping
Addresses can be deleted.

e Unselecting the checkboxes [
for Billing and/or Shipping
Address expands the section
and allows alternate addresses
to be entered.

Address Section

@H RSAOS?%%acy Affains

Home Covered Entities ¥

DSH230029 - St. Joseph Mercy Hospital Oakland

340B Participant Change Request

Contract Pharmacdies ¥ Manufacturers ¥ Reports

Covered Entity Address

Main Address (PO Box Not Allowed)

*Address Line 1: 44405 Woodward Ave

Address Line 2: |

~cny:
*state:
“zip: 48341 L]

Billing Address Same as Main

Shipping Address Same as Hain

HHS Privacy Policy Notice

August 2012
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Adding Multiple Shipping
Addresses

1. Click the Add button to add a
new Shipping Address, and the
applicable fields display.

2. Enter the applicable address
information.

3. Click the Continue button and
the shipping address is added.

e Edit button next to the applicable
shipping address allows edits to
be made to the address.

e Delete button next to the
applicable shipping address
deletes the address.

‘@HRSAOI;hgr%acy Affairs

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v

DSH220029 - St. Joseph Mercy Hospital Oakland

340B Participant Change Request

Reports

Covered Entity Address

Main Address (PO Box Not Allowed)

*Address Line 1: 44405 Woodward Ave

Address Line 2: |Suite 100

s [Pomiec ]
*state:
Billing Address Same as Main

{01 hipping Address Same as Hain
Shipping Address (PO Box Not Allowed)

HHS Privacy Policy Notice

DSH230029 - St. Joseph Mercy Hospital Oakland

Covered Entity Address
Main Address (PO Box Not Allowed)

*Address Line 1z [44405 Woodward Ave

Address Line 2: |Suite 100

*City: |Pom\ac \
*state: | Michigan M
*zip: (48341 |

Billing Address Same as Main

O shipping Address Same as Main
Shipping Address (PO Box Not Allowed)
Shipping Address 1

St. Joseph Mercy Hospital
5509 Second Strest
Pontiac, MI 48344

Edit Delete

Add

Edit Delete

Shipping Address 2
St. Joseph MRI Center
8902 Jefferson Place
Detroit, MI 49302
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DETAILS

340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

EXAMPLE

Updating Medicaid Billing
Information

1. Select Yes radio button to add a

new Medicaid or NPl number.

Medicaid Billing Section

@HR s Aol;;;r;%aq/ Affairs 340B Participant Change Request

Home Covered Entities ¥ Contract Pharmadies ¥ Manufacturers ¥ Reports

DSH230029 - St. Joseph Mercy Hospital Oakland

| Details HAddresses ‘l Contacts

Medicaid Billing Information
You must answer the following question regarding Medicaid Billing:

Wil you bill Medicaid for drugs purchased at 3408 drug price? O es @ No

HHS Privacy Policy Notice

Click the Add button for Medicaid Billing Information
Medicaid and/or NPI Number You must answer the following question regarding I-:I.ic.l\:lcald Billing:
SeCtion and SeCtion eXpandS. Will you bill Medicaid for drugs purchased at 3408 drug price?§®§‘(es o} Mo
- Information can be added for _
bOth SeCtIonS' Medicaid Number State
- Medicaid Number includes
State field. —
Medicaid Number State
- NPI consists of 10 numbers. [ichigan 2 [ nsert | |
Enter information.
Medicaid Number State

Click the | button and e |
information is added.
Click the button to
remove NPI Number
Click the m button to edit NPI Number
Medicaid or NPI numbers. 1847366056 [ concot [
Click the button to

. . NPI| Number
delete Medicaid or NPI numbers. |
Click any tab to continue
updating, if applicable or click
the Update button when all
updates are completed.

August 2012 7
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(@» v 340B ONLINE CHANGE REQUEST GUIDE
HRS Az oo s

DETAILS EXAMPLE

Updating Primary Contact Fields Contacts Section

1. Enter applicable information to @HRS "F;[‘*;,;p;-nacy.ﬁ.ffaim 3408 Participant Change Request
be changed. -

Covered Entities v Contract Pharmacies ¥ Manufacturers v Reports

DSH230020 - OAKWOOD HOSPITAL & MEDICAL CENTER (OHMC)

2. Click any tab to continue
updating. Detais | [(Addresses | [ Medican | [N

Contact Information

3. Click the LUP9ae | 0n
when all updates are completed. Primary Contact

“Name: .band Batkie
“Title: |Director, Pharmacy

* Phone:
(e-s000-30000)

~Email: .@.

[313.693.7285 | £

o All fields are required.

Maote: An email is on file for this contact To change, enter 3 new email address.
Requests to change an entity's Authonzing Official canmot be submiled onling 3t this Bme. To change the Authorizing OfMcal. use the form located at

e Only the Primary Contact My e e g apa/ Torees Mamn:
information for the Covered
Entity can be changed.

e Email addresses are proprietary
information and are not
displayed for viewing.

DSH23I0020 - ODAKWOOD HOSPITAL & MEDICAL CENTER (OMMC)

Datails ||Addmsu|| Madicaid |m

Contact Information

e When an existing email address
exists for the Primary Contact,
the field displays as:

********@**** *kk Primary Contact
* “Mame: | Caryn Whitfield

“Title: |Director of Pharmacy

e If no email address exists, the e one:[313.593.7265 -
field is blank, and a new email “Email:[cihifeidabe com
address must be entered. Mate: 4n emall is on file for this contact To change, enfer a new emall address.

Requests to change an entity's Authorizing Oficial cannat be submitted ondine at his ime. To change the Authorizing Oficial use the form located 3t
http:/ {wwrw, hrsa.gev/ opa/ forms.htm.,

August 2012 8



340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Canceling Change Request

Cancelled change requests are
not saved to the 340B database
and cannot be retrieved for
future use.

Change request can be canceled
anytime throughout the
submission process.

Click the button and a
pop-up window displays.

Click the button and

the change request submission
is discontinued and user returns
to the HRSA OPA 340B
Homepage.

Click the L.£3028L1 putton to

continue editing the change
request.

Submitting Change Request

1. Click the

Update button
when all changes are completed.

Message window displays
asking if all changes have been
made.

Click the E button to

complete the submission.

Click the LSl [ hutton to

continue editing the change
request.

Cancel Window

Message from webpage

\ ? ) any unsaved changes may be losk, Are vou sure you wank ko cancel?

[ k. ] [ Cancel

Update Window

Message from webpage

\ ? ) Have vou completed all of vour changes ta this entity? Click O to proceed, or cancel ta request additional changes.

[ Ok ] [ Cancel

August 2012
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DETAILS

340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

EXAMPLE

Authorizing and Submitting

1.

Click the Update button and
the Authorize and Submit screen
displays.

Click the signature L¥J checkbox.
This is a required field.

Enter applicable Requestor
contact information.

Click L Authorize and Submit J

button and the Confirmation
screen displays. This step
validates information and
changes the status of the
change request to “Submitted”.

Change request cannot be
submitted unless the checkbox
for Requestor Signature is
indicated.

Remarks field provides format to
request same exact changes be
applied to additional sites;
including the relevant 340B IDs
for each site.

Email notifications are sent
summarizing the changes.

button allows users to

go back and make additional
changes prior to submitting.

Cancel

button cancels the
change request.

Authorize and Submit Screen

MRS A 5o Aftairs 3408 Participant Change Request

Covered Entities v Contract Pharmacies v Manufacturers v Reports

Requestor Signature

_EEB checking this box, | represent that e contents of e change request | am submitting are truthful and accurate. | understand that the authorizing official on
record for my entity in the 3408 dalabase will be asked to reviewiconfirm the proposed changes, and that | may not submit additional change requests for this
@nfity until e request has been cancaled by the authodZing ofcial, allowed to expire by e authorZing oficial. of acoepted of rejected by OPA

Requestor

* Name:
* Titte: |
* Organization: |
* Phone:
[otex0e) -
* Email: |

Remarks: | |

|
To apply these exact changes to additional sites, enter the 3408 1Ds of the ses in the Remarks flaid. Alsc. includa other relevant
COMMENES for OFA 10 review.

Requests to change an entity’s Authorizing Official infarmation, terminate a CE or submit changes for an existing request cannot be submitted onling atthis
timg. To submat these types of changes use the form located at http:/ fwww.hrsa.gov/opa/forms.htm.

[[Cancel | [ Autherize and Submit |

Requestor

* Name: Jane Moore
* Title: — o
* Organization: St Joseph Mercy Hearighex

o Phone: [5s 2039090 | ex[1278 |
{00100k x) 1
* Email: JaneMoore@yz com

Remarks: Plaase apply these changes to DSH2300294

|
To apply these exac changes 1o addiional sites, enter the 3408 IDs of the sies in he Remarks feld. Also, include ofher refevant
COMMERts o OPA 1D rédew

Requestor

* Mame: Jane WMoore
* Title: | Administratos
* Organization: 51 Joseph Mercy Heanplex

* Phone:

{0k

4558939090 | ea[1278 |

* Email: JaneMoora@yz com
Remarkes: Praase apply these changes to DEH2300294

To apply these exadt changes 1o additional sites. enter the 3408 105 of the sies n the Remarks fleld. Also, include ofher relevant
comments for OPA to review,

August 2012
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Change Request Confirmation

e Confirmation screen provides
acknowledgement that the
change request is completed.

. Done button navigates user

back to HRSA OPA 340B
Homepage.

Requestor/Primary Contact
Confirmation Email Notification

¢ Requestor receives an email
notification, along with the
Primary Contact.

e If Primary Contact is changed,
then both existing and new
Primary Contacts receive an
email notification.

e Email notification includes the
Value Before Change and Value
After Change for every field
requested to change.

Confirmation Screen

@H Rs ngi;grcl'}vacyAffairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports

Thank you for your submission.

An email has been sent to the Authorizing Official on file to accept or cancel the change
request. If the Authorizing Official does not respond within 15 calendar days, the
request will expire without further notification.

If you have any questions, please contact us at:

Office of Pharmacy Affairs
Mail Stop10C-03.

5600 Fishers Lane
Rockville, MD 20857
PHONE 1-800.628-6297
FAX 301-594-4982

HHS Privacy Policy Notice

Email Notification Acknowledgement

From: OPAstaff@hrsa.gov [mailto:0PAstaff@hrsa.gov]

Sent: Monday, July 16, 2612 12:19 PM

To: Jane moore@xyz com: cwhitefield@abc com: dkalis@zzz com

Subject: Confirmation of online 348E Change Request submission [DSH228029]

HRSA's Office of Pharmacy Affairs has received an online change request
regarding DSH23862% - St. Joseph Mercy Hospital Oakland at 44485 Woodward
Ave, Pontiac, MI 48341.

The following fields have been modified:

Entity Subdivision Name
Walue Before Change:
Value After Change: 5t. Joseph Mercy MRI Center

Main Address Line 2
Value Before Change:
Walue After Change: Suite 188

Primary Contact Name
Value Before Change: David Kalis
Value After Change: Caryn Gross

Primary Contact Email
Value Before Change: ***=*=*=* grr== ==
Walue After Change: cwhitefield@abc com

Shipping Address #1
Shipping Address Organization
Value Before Change:
Value After Change: 5t. Joseph Mercy Hospital

Shipping Address Line 1
Value Before Change:

Value After Change: 5589 Second Street

Shipping Address City

Value Before Change:
Value After rhange: Pongd

August 2012
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Authorizing Official Verify Online
Email Notification

e Authorizing Official on record in
the 340B database receives an
email notification.

e Email provides:

- Authorizing Official with
instructions on accepting and
submitting change request.

- Value Before Change and
Value After Change for every
field requested change.

- Alink that the Authorizing
Official must click in order to
proceed to accept or cancel
the change request.

e Authorizing Official has 15-
calendar days to accept or
cancel change request.

e On calendar day-16, if no action
is taken, then system
automatically cancels the
change request.

¢ No new change requests can be
submitted for Covered Entity
during the 15-day timeframe.

Authorizing Official Email Notification

Request to verify online 3408 Change Request [DSH230029]
OPAstaff@hrsagov

Mon 7/16/2012 12:18 PM
Jane Moore

Instructions: As the Authorizing Official on file for this entity in
HRSA'S 348B Drug Pricing Program database, you have 15 calendar days to
accept or cancel the change request. On the 16th day, the request will

automatically expire. No

be submitted until this request expires or has been approved by the Office

of Pharmacy Affairs.

This is to notify you that a change request has been submitted to OPA

regarding DSH238820 - St.
Ave, Pontiac, MI 48341,

The following fields have

Entity Subdivision Name
Value Before Change:
value After Change:

Main Address Line 2
value Before Change:
Value After Change:

Primary Contact Name
value Before Change:
value After Change:

Primary Contact Email
value Before Change:
Value After Change:

Shipping address #1

Shipping Address Organization

NPT

value Before Change:
value After Change: St. Joseph Mercy Hospital

shipping Address Line 1

value Before Change:
Value After Change: 5509 Second Street

Shipping Address City

Value Before Change:
value After Change: Pontiac

Shipping Address State

value Before Change:
value After Change:

Shipping Address Zip

value Before Change:
Value After Change: 48344

Shipping Address #2
shipping Address Organization

Value Before Change:

Value After Change: St. Joseph MRI Center

Shipping Address Line 1
value Before Change:
Value After Change: 8002 Jefferson Place

Shipping Address City

Value Before Change:
Value After Change: Detroit

Shipping Address State

value Before Change:
Value After Change:

shipping Address Zip

Value Before Change:
Value After Change: 40302

Medicaid Number #1

Medicaid Number

Value Before Change:
value After Change: 58926

Medicaid State

Value Before Change:
Value After Change: MI

Number #1
NPT Number

value Before Change:
Value After Change: 1347366856

This change request was submitted by:

Name: Jane Moore

Title: Administrator
Organization: St. Joseph
Phone: 456-893-9099 x 12
Email: JaneMoore@xyz.com
Remarks: Please apply th

To accept or cancel this change request, click here

additional change requests for this entity can

Joseph Mercy Hospital Oakland at 44485 Woodward

been modified:

St. Joseph Mercy MRI Center

suite 168

David Kalis
Caryn Gross

dkalis@zzz com
cwhitefield@abc com

Mercy Heartplex
78

ese changes to DSH2208204

Offi

Rock
1-80
Emai

h ://opatest.primescap: lutions.net/OPA Mod Test/CROfficialAcceptance.a
CHANGE REQUEST ID=66&HASH CODE=gofbd8cd1b636d5087a8eb7580: b1bebdes 7
25ch7a3ff261 2166544466086 a 5 671dd3d5fc Gdes68acc25cic
4577cdebedd

If there are any errors or modifications, plesse report them to us
immediately so that ue may correct the record. Please reference your 3408
ID number in the communication

ce of Pharmacy Affairs

5600 Fishers Lane, Mail Stop 18C-82

ville, MD 20857
8-628-6297
1: opastaff@hrsa.gov
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DETAILS

340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

EXAMPLE

Change Request — Day 1 thru 15

1.

Click the link in the Authorizing
Official email and the Accept /
Cancel screen displays.

Click the Accept button and
message displays that change
request has been submitted to
OPA for review and approval.
The status of change request is
changed to “Accepted”.

Click the Close button and
return to the HRSA OPA 340B
Homepage.

Once the user has
accepted or cancelled

o
-

the change request,
clicking on the buttons more
than once displays a message
stating that the specific
change request has been
submitted or is no longer
eligible for submission.

Change Request — Day 16

If the Authorizing Official clicks

the button on calendar

day 16, a message displays that
change request is either no
longer eligible for submission or
has already been submitted.

Change requests that are more
than 16 days old, will be
cancelled and cannot be
submitted to OPA for approval.

Accept / Cancel Change Request

@’ Officeiof .
HRSA PhammacyjAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

3408 ID: DSH230029

Click the button to accept this Change Request Submission.

Change Request Official Acceptance
Reporis

St. Joseph Mercy Hospital Oakland

Click the button to permanently delete the Change Request Submission.

NOTE: Change requests cannot be partially accepted at this time. If you are unwilling or unable to accept certain
changes, you must cancel the entire request and work with the submitter on a resubmission.

Accept Change Request

Officelofi
@H RSA PhammacyAffairs
Home Covered Entities ¥ Contract Pharmacies v Manufacturers v

340B ID: DSH230029

Change Request Official Acceptance
Reports

St. Joseph Mercy Hospital Oakland

This change request has been submitted to OPA for review and approval. No additional change request(s) can be submitted until OPA has complated

their review.
Close

HHS Privacy Policy Notice

Change Request Official Acceptance

<@, Office of .
A PhammacyAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

3408 ID: DSH230029

Reports

St. Joseph Mercy Hospital Oakland

This change request is either no longer eligible for submission or has already been submitted to OPA for processing. Please contact OPA if you have

further questions.

Day 16 Message

Office of

Pharmmacy Affairs Change Request Official Acceptance

=HRS

Home Covered Entities ¥ Contract Pharmadies v Manufacturers v Reports

This change request is either no longer eligible for submission or has already been submitted to OPA for processing. Please contact OPA if you have

further questions.

HHS Privacy Policy Notice

August 2012
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Canceling Submitted Change

Request

1. Click the link in the Authorizing
Official email and the Accept /
Cancel screen displays.

2. Click the Cancel button and
message displays that change
request will be cancelled and
cannot be sent to OPA at a later
date.

Click the E button to

proceed to cancel the change
request submission.

Click the L2l ] putton to
stop the cancellation.

e An email notification is sent
confirming the cancellation of the
change request.

Cancel Change Request

@HRS ngf;g,f,%acv Affairs Change Request Official Acceptance

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

3408 ID: DSH230029 St. Joseph Mercy Hospital Oakland

Click the button to accept this Change Request Submission.

click the button to permanently delete the Change Request Submission.

NOTE: Change requests cannot be partially accepted at this time. If you are unwilling or unable to accept certain
changes, you must cancel the entire request and work with the submitter on a resubmission.

HHS Privacy Policy Notice

Message from webpage

\ ? ) This Change Request will be cancelled. All submitted changes will be deleted and cannot be sent ko OPA at 5 later date, Do you want ko conkinue?

@H Rs Ansf';g% acy Affairs Change Request Official Acceptance

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

340B ID: DSH230029A  St. Joseph Mercy Hospital Oakland

This change request has been cancelled and was not submitted to OPA.

(Cose ]

HHS Privacy Policy Notice

Cancellation of online 340B Change Request [DSH230029]

OPAstaff@hrsa.gov

Sent Maon7/23/2012 8:18 AM

Tor  tsmith@healthplex.com
e James Cooper

»

The Authorizing Official for this entity has cancelled this Change
Reguest. The Office of Pharmacy Affairs will have not received any
information on this request, as a result of it being cancelled.

August 2012
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Approval Online CR Email
Notification

e When OPA reviews and
approves the change request,
then Approval of online 340B
Change Request is emailed.

¢ Authorizing Official, Primacy
Contact, and Requestor receive
the email notification containing
the approved before and after
values for all fields updated.

Approval of Online CR

Approval of online 3408 Change Request [DSH230029)

OPAstaff@hrsagov
Tor T 012 1004 4t

Cansd Hanson. (whie@zzyyww crg

Joory Semeh

WRSA's Offlce of Prasnacy Affalrs " aporoved your caline 3400 change
reQuast regaraing DSMQINIP -« ST, Joseph Mercy HWosplital Oaklang, St
Joseph Mercy MAT Center at 44405 woodwanrd Ave, Pontiec, MI &8)a1,

T™he followisg flelds have Been modifled

Entit

Prina

Prina

$hisp

$higo

Mesic

y Sebdivision Wpse
valee Before Crange:
Valow After Chasge: 42,

A Lgdress Line 2

Value Before Crange
Value after Chasge:

ry Contact Name

Velue Before Crange: Devid Kalls
Valuw After Change: Davie Xalls

ry Contact Emaill

Valwe Bafore Crange: ]
Value Afser Change: *ioevessgeess aes

ing Adcress wl

$hlpping Address Organization

Value Before Change
Value after Charge:

Shipoing 200ress Line &
Value Before Change
Value after Charge:

Shipoing Acoress Clry
Vaive Before Change
Valoe after (rarge:

Shlpoleg Adoress State
Vaiue Before Change
Value after Crarge

Shlzolag aadsess Iip

Value Before Change:

Value after (rarge:

ing Adsress 02

Shlpoing Address Organization

Value Before Change
Valoe after Crange

Snigoing Adoress Line 1

Value Before Change:

Value after (hange

Shizolsg Adosess City

Value Before Change:

Value After (harge:

SAlpoling Address State
Value Bafore Change
Value after (hange

nlzolng Acoress I5p
Value Bafore Change
Value after Charge

ALd Nuster 93

Medicald Munder
Value Befors Change
Value after (rarge

Medicald State

Value Before Change:

Value After (hange:

KPL lumber o1

If you have any guestions pertainleg 2o this informatico, plesse contact

“ ot

offle
oM
focky

W1 husder
Value Before Change
Value after Crarge:

e of Prarsacy Affalrs
Fishers Lane, Yoll Stop
iile, "0 20857

1-800-028.6297

Joseph Mercy MR Center

2. Joteph Mercy Mospital

L5090 Secone Street

Pontlac

PR Y

$t. Josep™ MAI Center

1992 Jefferscn Place

Pontlec

dsias

184770805
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340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

DETAILS

EXAMPLE

Reject Online Email Notification

e When OPA reviews and rejects
change request, then Rejection
of online 340B Change Request
is emailed.

e Authorizing Official, Primacy
Contact, and Requestor receive
the email notification containing
the name, 340BID, address,
subdivision name (if applicable),
and date change request was
submitted.

Viewing CE Details After CR
Approval

e To view OPA “approved”
updates to covered entity,
access the CE Details record for
a specific covered entity and
view each tab.

e History section details all
approved changes as
“Updates”. All change request
updates are labeled as “Event =
Update”.

Rejection of Online 340B Change Request

Rejection of online 340B Change Request [FP320634]

OPAstaff@hrsa.gov

Sent Wed 7/18/2012 1:45 PM

To:  Phillip Higains@xyz com: lboydi@abe com
oo Susan Perkins

This is to notify you that the 0ffice of Pharmacy Affairs (OPA) has
rejected Change Request CRE8686% for FP328634 - BAKER COUNTY HEALTH
DEPARTMENT, FAMILY PLANNING CLINIC at 486 1 LOWDER ST, MACCLENNY, FL 22862
submitted on 87/17/20812.

If you have any guestions, please contact us at opastaff@hrsa.gov.

0Office of Pharmacy Affairs

56080 Fishers Lane, Mail Stop 16C-83
Rockville, MD 28857

1-806-628-6297

CE Details After Approved Changes

‘@HRSA?FE&%WA%#S

Home Covered Entities ¥ | Contract Pharmades ¥ Manufacturers ¥

DSH230029 - St. Joseph Mercy Hospital Oakland

mlmmﬂsses H Dates || Medicaid Contacis || Contract Pharmacy H Parent/Child | | Recert Mgt I History

Covered Entity Details
340B1ID:  DSH230029
Entity Name: St. Joseph Mercy Hospital 0akiand
Entity Sub-Division Name: St. Joseph Mercy MRI Center
Medicare Provider Number: 230029

Entity Type: Disproportionate Share Hospital
Grant Number:

HHS Privacy Policy Notice

History Section

@HRSAogiaErFr%acyAﬁairs

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

DSH230029 - St. Joseph Mercy Hospital Oakland

Details H Addresses H Dates H Medicaid H Contacts H Contract Pharmacy H Parent/Child H Recert Mgt ‘
Filters

Results

Number of rows retumed: 32 RowsiPage

Field Section Event Value Before Value After Timestamp User ID

St Joseph Mercy Hospital

Shipping Address Addresses Update 5509 Second Street 07/18/2012 03:11:04 P PSAdmin
Fentacn seais
St Joseph WMRI Center

Shipping Address Addresses Update 8902 Jefferson Place 07/18/2012 03:11:04 P PSAdmin
Pontiac MI, 48344
718/12 OPA did notchange

Comments Date Info Update PC contact 07/18/2012 03:111:04 P PSAdmin

ey suname ostare Uposts Stdosesniercy IR om1az0rz 031108 P FSsamin
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DETAILS

340B ONLINE CHANGE REQUEST GUIDE
FOR PuBLIC USERS

Paper 340B Change Form

e The paper copy of the 340B
Participant Change Form is
available to request changes for:
- Authorizing Official contact

information
- Covered Entity termination

~& | Submit all other changes
—>| request to OPA using the
online system.

1. Click Forms link under Useful
Links section and the Forms
screen displays.

2. Click on the 340B Participant
Change Form link and the form
displays.

3. Fillin the applicable fields and
email to OPA at:
opastaff@hrsa.qov.

v

GRANTS | FWDHELP | SERWICEDEUVERY | DATA SYSTEMCONCERNS | ABOUT KRSA

Pharmacy Affairs & 3408 Drug Pricing Program

+ Phanmacy Affsrs & Forms
340B Program Home

+ Introduction to 3408 o 3408 P ant C Form
‘Drug Pricing Program

+ Dambases Covered + 3408 Mangfactures Chaage Fom

Entities, Confracted

‘Exracts phis Medicaid
‘Exelusion Fles

« Legal Resources

+ Policy Releases

+ Program Integity
+ Disproportionate Share
Hospitals & 3408

+ Affordable Care Act

‘Entities

» Prime Vendor Program

+ Coutract Pharmacy
Services

+ Corrent Issues

+ Foms

+ Glossary of Pharmacy-
Related Terms

+ Altemative Methods
Demonstration Projects

* Links

+ Erequently Asked

Questions

+ For more information
contact:
Pharmacy Services
Support Center &
1-800-628-6297

Safety & Clinical
Pharmacy Services
Collaborative

Ask Questions | Viewers & Plavers | Privacy Poliry | Disclaimers | Accessiility | Freedom of Information Act | USA gov | WhiteHouse gov | Recovery gov

ETy 340B PARTICIPANT CHANGE FORM ErTy

If your facility s already participating in the 3408 Program, please submit this form for updates ta your existing profile. For
assistance, callthe Pharmacy Services Support Cemev (pssq 2t 1-800-628-6297. Email the completed form to the
Office of Pharmacy Affairs at opastaff@hrsa.qov. You will be nofified when the change has been made. To
expedite the process, the "Covered Entity Auﬂmnzmg Official” for your organization, should submit the change
andthe appropriate 3408 ID number must be included. If itjs submifted by someone else. a significant delay
may occur and it may hamper your organization’s purchase of 3408 drugs until the matter is resolved.

3408 Covered Entity Name:
Aslisted onHRSA OPA's publicWebsits

3408 1D:
Aslisted onHRSA

Complete only information that is to be changed
New Entity Name:

New Enfity Sub-Division Name:

New Physical Address:

New Physical Address City, State, Zip:
New Ship To Address:

New Ship To City, State, Zip:

New Bill To Address:

New Bill To City, State, Zip:
RemovelAdd/Revise Medicaid # or NP1 #:

(to beused only i

Indicate Remove/Add/Revise

lew Authorizing Official:
(mustis  seniormansging sfcialwhacan sign on il arsn
EQ/CFO)

New Autherizing Official Tite:

New Authorizing Official Phone #:

New Authorizing Official E-mail Address:

New Confact Person:

New Contact Title:

New Contact Phone #

New Contact Fax #:

New Contact E-mail Address:

Contract Pham‘aw Information: | ContractPharmacy Contact Information.

Contract

Contract

Contract Pharmacy Contact Person:
Contract Pharmacy Contact Title:
Contract Pharmacy Phone #:
Contract Pharmacy Fax #:

Contract Pharmacy Email Address:

Comments:

SUBMITFORM T opastaff@hrsa.gov

Update of this information is subject to approval ion by the Office of Pharmacy Affairs.
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